lasts for 2-3 min and ceases spontaneously, but the pricking pain over the left side of face persists for few hours. The patient does not give a history of ingestion of anticoagulants and other drugs, topical application of medication, or exposure to dyes. There is no history of any chronic medical condition or similar history in the family. The patient has not attained menarche.
INTRODUCTION
H ematohidrosis is the name given to the clinical phenomenon in which an individual sweats blood. [1] It is a rare condition of excreting blood in the sweat and is attributed to varied etiological factors such as component of systemic disorders, vicarious menstruation, excessive exertion, and psychogenic and idiopathic causes. [2] The term "hematofolliculohidrosis" was proposed because blood appeared along with sweat-like fluid and exuded through the follicular canals. [3] 
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CASE REPORT
Microscopic examination of the secretions revealed plenty of red blood cells [ Figure 3 and 4]. Bleeding stopped within few minutes, and thereafter, examination revealed no breach in the continuity of the skin and no other abnormalities, except tenderness over left side of the face. Hemogram, bleeding and clotting time, prothrombin time, active partial thrombin time, liver and renal function tests, and computed tomography scan of the head were normal. The child was managed with 0.5 mg/kg body weight of propranolol (10 mg) for the past 2 months, with no further episodes of hematohidrosis.
DISCUSSION
Hematohidrosis is an enigmatic disorder characterized by recurrent episodes of self-limited bleeding from intact skin. [4] It is also known as hematidrosis and hemidrosis. It is a well-recognized diagnosis according to the International Classification of Diseases (ICD9-CM 705-89). It is an extremely rare condition, in which capillary blood vessels that feed the sweat glands rupture causing them to exude blood. It can occur at any part of the body and at several points simultaneously and the amount of bleeding is usually small. Most common site is face with some reports of bleeding from eyes and ears also leading to bloody tears and blood otorrhea. Other sites include trunk, limbs, and rarely palms, soles, and mucosa. Exact etiology is not known though various factors are attributed from bleeding disorders to psychogenic and unknown causes. [2] Hysterical mechanisms and psychosomatic disorders are also believed to induce bleeding. [3] Acute physical or emotional stress is the most common cause. In our case, extreme physical exertion was a trigger for bleeding.
Etiopathogenesis of hematohidrosis has been explored in some of the previous studies with no clear conclusive evidence. It has been proposed by Dr. Frederick Zugibe that multiple bloods vessels present in a net-like form around the sweat glands constrict under the pressure of stress and as the anxiety passes out vessels dilate to point of rupture and blood goes into glands and pushed to the surface. [5] Severe anxiety activates sympathetic system to invoke the stress-fight or flight reaction to such a degree as to cause hemorrhage of the vessels supplying sweat glands into their ducts. [6] In our case, the persistent pain and tenderness for few hours after each episode of bleeding may have been due to the underlying vasoconstriction.
Manonukul et al. have proposed that there may be some dermal defects that communicate with dermal vascular spaces and eventually dilate as blood comes in and later exude this blood through follicular canals to collapse without leaving any scar. This phenomenon acts like a balloon, waxing, and waning, thus causing intermittent and self-limited episodes of bleeding. Immediate biopsy soon after an episode of bleeding may reveal the dermal defects as blood filled spaces. [3] A study by Zhang et al. [6] revealed some intradermal bleeding and obstructed capillaries with no abnormality in sweat glands, hair follicles, and sebaceous glands. They concluded that a distinctive vasculitis might be the pathological basis for hematohidrosis. [7] Diagnosis of hematohidrosis is made on the presence of bloody discharge without any obvious cause, through intact skin, witnessed and confirmed by health professional and presence of blood components on testing the bloody discharge. [8] This condition is usually self-limiting in nature with a good prognosis. [9] Currently, there is no convincing specific therapy available for this rare condition though there are reports of good response to various drugs such as anxiolytics, especially in cases triggered by extreme stress. [3] Various authors have reported good response to propranolol given in a dose of 1 mg/kg/day in two divided doses. [4, 7, 9] Successful use of beta-blockers supports the role of sympathetic nerve activity in the pathogenesis of this disease. Recently, Biswas et al. have reported a case successfully treated with atropine transdermal patch. [10] We report this case for its rarity and the presence of localized pain and tenderness after each episode of bleeding which has not been documented so far in literature and also for its clinical response to propranolol.
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